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WiiteCrov- 
Hi. Dept of Public Heattti 

YellowCopy-Well Contactor 
Blue Copy-Well Owier

FILL I

W'i'--

g&TRUCTIONS TO DRIH r

fill i .l pertinent inforwation requests d mail original to state
, ‘ :j .. DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 53S WEST 

^ JEFFERSON, SPSiNGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER 
: SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION. '

■%

ILLINOIS, DEPARTMENT OF PUBLIC HEALTH 
■ WELL CONSTRUCTION REPORT

1. Typ«ofWell 
a. Dug____ . Bored. Hole Diom., .in. Depth. .ft.

Curb material _
b. Driven
c. Drilled______

Tubular
d. Grout:

Buried Slab: Yes,
Drive Pipe Dicen. 
Finished in Drift. 
Gravel Packed__

.in. Depth _ 
__. In Rock.

.ft.

(KIND) FROM (Ft.) TO (Ft.)

a
C* SQ

s-o Cp 0

Distance to Nearest; 
Building 
Cess Pool 
Privy ______ *
Septic Tank_ 
Leaching Pit,

Seepage Tile Field__
Sewer (non Cast iron). 
Sewer (Cast iron)
Barnyard________
Manure Pile___

3.
4.

Well furnishes water for human consumption? Yes S/' No 
Date well completed , a/ ~ C? ~ V & __________

5. Permanent Pump Installed? Yes iC^^ate 3-76= No ^
Manufacturer^O,ittt^A^ / Type .Location_
Capacity9Pin. Death of Setting !X ' .

6. Well Top Sealed? Yes Nn Tvr,e H aijki r

7. Pitless Adapter Installed? Yes 
Manufacturer M)( ,iJ A j_

J2L
Model Number 

How attached to casing? ^
8. Well Disinfected? Yes No______ __
9. Pump and Equipment Disinfected? Yes No

10. Pressure Tank Sfze }/IfJ gal. Type
Location ____________ —

.^t&d? Yes_ ■ No. ^11. Water Sample Submi 
REMARKS;

IDPH 4.065 
1/74 - KNB-1

- ■

. ■

... ..... ... -'-Lc:
GEOLOGICAL AND WATER SURVEYS WELL RECORD

10, Fh-opprty ownpr MflL-k /[^0 . ’J/'lj-C .
Address Jl X-d- ArtJii

, Well No. 
c^.

Driller lli^ l.ii-en«;p Nn.^ /O iL ^ O
11. Permit Nn! .^A Date 3 - U ~ 7Zc

at depth *^0 to

14. Screen: Dicpn. ______
Length; A ft. Slot

15. Casing and Liner Pipe

Dlam. (in.) Kind and Weight From (Ft.) To (FI.)

n

Sec. ^ . 5*1
Two. ^ A/ 
Rge.__

'

SHOW 
LOCATION IN 

SECTION PLAT
S /a-’/u ,.S7s'.. 
S€r/e_ .SCO

L in.15. Size Hole below casing:.
17. Static level fQ ft. below casing top which is. / .ft.

above ground level. Pumping level, 
gpm for . hours.

.ft. when pumping at r

FORMATIONS FAMED THROUGH THICKNESS

SIGNED DATE



WilteCopy- 
III. Dept of Health 

Yellow Copy - WiVf Contiactoi 
BlueCopy-WellOwner

INSTRUCTIONS TO DRILLERS
FILL IN ALL PERTINEN FORMATION REQU^jkD AND MAIL ORIGI TO STATE- 

DEPARTMENT OF PUBL.w nEALTH, CONSUMER HEALTH PROTECT.-.,, 535 WEST 
JEFFERSON. SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER 
^RVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

... - ■ - ■■■

■ 1

ILLINOIS department' OF PUBLIC'^EALTH 

WELL CONSTRUCTION REPORT

1. Type of Well
a. Dug____ . Bored,

Curb material____
b. Driven.
c. Drilled ,

Hole Dioim.. .in. Depth. -ft.
Buried Slab: Yes.

L
Tubular, 

d. Grout;

Drive Pipe Diem.'. 
Finished in Drift- 
Grovel Packed__

Depth _ 
In Rock.

.ft.

(KIND) FROM (Ft.) TO (Ft.)

X
P'uTIlAa'J- 0 n U*7
X/,Aw(r Cnl

Distance to Nearest: 
Building A 0 
Cess Pool — 
Privy

Seepage Tile Field__ 3_

Septic Tank IC.O
Leaching Pit.

Sewer (non Cast iron) " 
Sewer (Cast iron) ~
Barnyard ■_____
Manure Pile_____ ______

3. Well furnishes water for human consumption? Yes.
4. Date well completed - 7^ 0
5. Permanent Pump Installed? Yes Date No

Manu{gcturer^AACl--1^/|'». Typf»^.-Jrv*1 I.nrntinn Uj JlAA
Capacity- 1 y gpm. Deptfi of Setting , 
Well Tod Sealed? Yes lX No T'

UP
6. Well Top Sealed? Yes l/ No_____ Type.
7. Pitless Adapter Instijdled? Yes No________ r

Manufacturer f'X oTXp Model Number lA AuV-'3
How attached to casing? Xx Xyt ^

8. Well Disinfected? Yes ^ No
9. Pump and Equipment Disinfected? Yes____

10. Pressure Tank Size gal. Type C CL-jlXt
Location CfvPc________

IL Water Sample Submitted? Yes____
REMARKS:

A vA

.No jX-

IDPH 4.065 
1,^74 - KNB-1

■■■'Vi. A.,
GEOLOGICAL AND WATER SURVEYS WELL RECORD

■

■

S'
10. Property owner

Address 
Driller -fp/ C'^lQ- \ A? ^ Vpn^e No" O

.. rC ^ -r/s -i O' c? _

■'V

11. Permit No. . ■ cT7^ 7^ Date; J-a/-77

at depth.
Formation

to_____ft.

12. Water from -5 /̂iyI' 13. Connty /'/o-yy,/si/^

Sec. / i(oX-
14. Screen; Di™._i£^Xin. 

. Length: S ft. Slot,
Twp.
Rge.
Elev------------

15. Casing and Liner Pipe

DIam. (in.) Kind and Weight From (Ft.) To (FI.)

fSX// ^ 7
•

~o

16. Size Hole below casing: ^ in.
17. Static level 0 ft. below casing top which is.

SHOW
LOCATION IN 

SECTION PLAT

above ground level. Pumping level, 
gpm forhours.

___ft.
.ft. when pumping at -.'TT^

2Q FOR14ATIONS PASSED THROUGH THICKNESS DEPTH OF BOTTOM

^ A"/ 7S^

■ ' \

(CONTINUE ON SEPAR

SIGNED Ovi
,TE SHEET IF NECESSARY)

^ A U.yf^T^V___ DATE,
\

non responsive
non responsive



Yellow Copy-well Conbactof 
Blue Copy - Well Ovpier

■>■'■■ ■ 
■ T-:

•■/-V INSTRUCTIOHS TO DHILLERS
TO state'?;.;:^’^^--'FILL IN ALL PERTINEN FORMATION REQUESTED AND MAIL ORIGI

DEPARTMENT OF PUBLn- HEALTH, CONSUMER HEALTH PROTECT 535 WEST - - v;
JEFFERSON, SPRINGFIELD. ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER ^
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL. LOCATION./V, ^

\ .-
ILLINOIS DEPARTMENT OF. PUBLIC^HEALTH ■

WELL CONSTRUCTION REPORT 
10. PropffHy nwnpr

Address

GEOLOGICAL AND WATEH SURVEYS WELL RECORD

%

m
i-

1. Type of Well
a. Duo . Bored . Hole Diom. in. Depth ft.

Curb material . Buried Slab: Yes No 11.
b. Driven Drive Pipe Diem. in. Denth ft. 12.
c. Drilled Finished in Drift '_In Rock

Tubular Gravel Packed i ^ 14.d. Grout: --------
(KIND) FROM <Ft.) TO (Ft.)

Qn
QucffjT^J) ,<?n ’7 S'

76-
Distance to Nearest:
Building___________
Cess Pool__________
Privy
Septic Tank /Xa
Leaching Pit.
Well furnishes water for hum 
Date well completed

Seepage Tile Field 
Sewer (non Cast iron)
Sewer (Cast iron):
Barnyard___l^
Manure Pile^

im^ ^on ition? .Yes.

.Date.5. Permanent Pump Installed? Yes_ 
ManufacturerType 
Capdcityjgpm. Depth of Setting

6. Well Top Sealed? Yes_____ No_____^Type__
7. Pitless Adapter Installed? Yes No

Location.

Manufacturer. .Model Number.
How attached to casing? ^ _____ _

8. Well Disinfected? Yes No
9. Pump and Equipment Disinfected? Yes_

10. Pressure Tank Sizegal. Type
Location ______ ___________________________

11. Water Sample Submitted? YesNo. 
REMARKS;

IDPH 4.065 .
1/74 - KNB-1

Driller O/i/>/p 1 .ii->»ng«» Nn. ^‘̂41
Permit No. ^ Date . 7~.P.A 7 7

Formation

Length: ^ ft. Slot.

15. Casing and Liner Pipe

Sec. _/£jVc 
Twp. ^A/ 
Rge. /CCj 
Elev-

( t/

Diom. (in.) Kind and Weleht From (Ft.) To (Ft.)

0 -73- .
‘ •

1
-0

SHOW
LOCATION IN 

SECTION PLAT

16. Size Hole below casing:.
17. .Static level__

in.
.ft. below casing top which is.

/

above ground level. Pumping level. 
gpm for____ _ hours.

^fl.
.ft. when pumping at ^ A .

13 FORIAATIONS PASSED THROUGH THICKNESS "b"o"tW

Cv?.7//<7^ 7^
S'3

,

(CONTINUE ON SEPARATE SHEET IF7IECESSARY)

O PSIGNED DATE, •? -7 7^

non responsive

non responsive
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White Cco'y- 
lit. Der^tofPublicHesIth

•Yellow Copy - Well Contracloi 
Blue Copy - Wei I Owner

ICTIONS TO DRILl Fns:

8.
9.

10.

FILL LL PERTINENT IN FOf&liiTiON REQUESTE ID MAIL ORIGINAL TO STATE 
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION. 535 WEST 
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER 

. , SURVEYS SECTION. BE SURE TO P ROVIDE PROPER WELL LOCATION. ' ; &
' y ■ ■ ■ -v#- . .. ■

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT

r’-';

,#

■’I'
’*4f

1. Type of Well 
a. Dug. Bored. Hole Diom.. _in. Depth, .ft.

d.

Curb material
Driven______
Drilled _
T ubulor. 
Grout:

Buried Slab: Yes.
Drive Pipe Diccn.. 
Finished in Drift. 
Gravel Packed__

.in. Depth _ 
_. In Rock.

.ft.

(KIND) FROM (Ft.) TO (Ft.)
L.vvkt.v^' r-, QxC

\ r,l r>
\ rAn -f

2. Distance to NeaT|€st;
Building ^ ^_____

Gess Pool______—
Privy __
Septic Tank VOtj 
Leaching Pit____

Seepage Tile Field__ _
Sewer (non Cast iron)_ 
Sewer (Cast iron) —
Barnyard_____ ________
Manure Pile__________

3.
4.
5.

6:
.7.

Well furnishes water for human consumption? Yes. 
Date well completed \ 6 - \- T (g_____________

Location.
Permanent Purhp Installed? Yes___ Dote.
Manufacturer _Type
Capacitygpm. Depth of Setting ^
Well Top Sealed?.-Yes_____ No______ Type
Pitless Adapter Installed? Yes No 
ManufacturerModel Number.
How attached to casing?________________
Well Disinfected? YesNo 
Pump and Equipment Disinfected? Yes.
Pressure Tank Sizegal. Type__
Location_______________________________

11. Water Sample Submitted? 
REMARKS:

IDPH 4.065 
1/74 - KNB-1

GEOLOGICAL AND WATER SURVEYS WELL RECORD

'rope
Addr
ySr i 11 er ,—Ao J /{^7 -

11. ' Permit No. ^
12. Water Iroin^iO na

License No.
Date -/<- 7^

14.
at depth _
Screen: Diom._
Length: ^ ft.

FonDstion

to ft.

13.

Slot.

15. Casing and Liner Pipe

County
Sec. /^'^t 
Twp. A/ 
Rge.
Elev. —------

.■

Dlain. (in.) Kind and Weight From (Pi.) To (Ft.)

jAj /;
‘

(7

SHOW
LOCATION I.V 

SECTION PLa
P 5^'

in. /16. Size Hole below casing:
17. Static levelft. below cosing top which is __ _____

above ground level. Pumping levelft. when pumping at 
gpm forhours.

DEPTH Of BOTTOMFORMATIONS PASSED THROUGH

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED -4

non responsivenon responsive
non responsive

non responsive



WhIteCopy 
III. DfpL of Public Health 

Yellow Copy ' Well ConUactot 
Blue Copy-Well Owner

INSTRUCTIONS TO ^ ;SLERS

FILL IN ALL PERTINEN FORMATION REQUESTED AND MAIL ORIGIK^w TO STATE 
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTN PROTECTION, 535 WEST 
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER 
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH 
WELL CONSTRUCTION REPORT

V-w-#" ■ -

1. Type of Well
a. Dug____ . Bored.

Curb material____
b. Driven______
c. Drilled___ ^

Hole Diom.in. Depth. 
Buried Slab: YesNo.

-ft.

Tubular, 
d. Grout:

Drive Pipe Diom; 
Finished in Drift. 
Gravel Packed__

Depth _ 
In Rock.

-ft.

(KIND) FROM (Ft.) TO (Ft.)

Cement 0 20
CuttIngs 20 72
Crave| 72 8

Distance to Nearest:
Building '______
Cess Pool_______ ■
Privy
Septic Tank. 
Leaching Pit.

Seepage Tile Field__
Sewer (non Cast iron).
Sewer (Cast iron)____
Barnyard '_________
Manure Pile___ '

3. Well furnishes water for human consumption? Yes X Nq

4. Date well completed_____ ;______________________

Jidathfiiiis-

5. Permanent Pump Installed? Yes___ Date
Manufacturer ______ TypeLocation .
Capacitygpm. Depth of Setting •

6. Well Top Sealed? Yes X No___ r_Type
7. Pitless Adapter Installed? Yes No 

ManufacturerModel Number.
‘ How attached to casing? ____________________

8. Well Disinfected? Yes ^ Nn
9. Pump and Equipment Disinfected? YesNo 

10. Pressure Tank Sizegal. Type
Location _________^^__________________

.No^

11. Water Sample Submitted? 
REMARKS:

IDPH 4.065 
1/74 - KNB-1

GEOLOGICAL AND WATER SURVEYS WELL RECORD
it.

10. Property own
Address 
Driller St. Charles Drilling Coi..i„,.nc^ No. 092-006535/C. P. Chi twood

11. Permit No.____ 95852 ____________ 8-29-80 ________
12. Water from_____ Sand13. County Madison

at depth.
Formation

. .80 ft.
14. Screen: Diom. ^ in.

Length: ' 8 ft. Slot X

15. Casing and Liner Pipe

Sec. 
Twp.. 
Rge. . 
Elev.

\2.^‘
3N
low

Dlam. (in.) Kind and Weight From (Ft.) To (Ft.)

6-6/ft IQ* ' 0 72

SHOW

LOCATION IN 
SECTION PLAT

Sbt>s I5a‘u)

16. Size Hole below casing; 6in.
17. -Static levelft. below casing top which is .ft.

above ground level. Pumping level, 
gpm forhours.

.ft. when pumping rrt 100+

J8_ FORMATIONS PASSED THROUGH THICKNESS. DEPTH OF BOTTOM

Clav 20 20
Sand 50 70
Grave 1 10 80

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

date' 7 ■
SIGNED

5(A) &U) aJc

non responsive



/j^ltcCopy- ____
111. C-cp>. ofrolio^v Copy - Woi^ntrscloi 

^iu^iCopy-ft'elj 0«».W;r

% INSrHUCTIONS TO OFILLeRS
FILL IN ALL PERTINENT INrCRMATION REQUESgl AND MAIL ORIGINAL TO STATE 
DEPAP.TMEHT OF PUBLIC HEALTH, CCNSUWER n%ALTH PROTECTION, 535 VIE5T 
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER 
SURVEY'S SECTION. BE SURE TO PROVIDE PROPER ’i7£LL LOCATION.

ILLINOIS DEPARTIaENT OF PUBLIC HEALTH 
V/ELL CONST.RUCTION REPORT .

T-j-pc o; Wall
a. Dug. Bored.

Curb'material___
b. Driven _
c. Drilled

Hole Dicon;.
Buried Slab: Yes.

_in. Depth_ 
_No_

Tubular, 
d. Grout;

Drive Pipe Diarr.._ 
Fi.nished in DiUt_ 
Gravel Packed__L:

.in. Depth _ 
__. In Rock.

.ft-

(KIN-D) FROM (Fl.) TO (Ft.)

o
C, , iJlTLCxJ a(3

§ / ^9
Dictcnca to Necre^st; 
Building 3>C~;

Cess Pool__________
Privy
Septic Tg.nk //O

Leaching Pit.

Seepage Tile Field. 
Sewer (non Cast iron).
Sewer (Cast iron)____
Barnyard____________
Manure Pile.

r

Well furnishes water for human consiim^iion? Yes No
• . .» >7 ‘i9Date well completed.

5. 'Permanent Pump Installed? YesJ___Date.
MmrufacturerTyp.e.
Capacitygpm. Depth of Setting____

5. Well Top Sealed? Yes_____ No___ _mType
7. Pitioss Adapter Installed? Yes ?

Manufacturer.

ly
. Location.

.Model Number.

k'

How attached to casing?________________
5. Well Disinfected?.Yes________ No
9.; .Pump and Equipment Disinfected? Yes. 

10. Pressure Tank SizeY# ,gal. Type. 
Location __

11. Wct.Gr Sample Submitted? Yes____
REMARKS: - 'i'YLL. ■ AL.- 
... 'V

■- ■■■'r-'-yy:-:: . -ri-'-■v;Y

■y.

GEOLOGICAL AND WATER SURVEYS WELL RECORD
10, Property nw

Address
Driller C'.hT.pETp^

11. Permit No. 77_______ _ Date_________ ^ 7.7-----------------
12. Water irOu\/pJo/'K7 A</. f I.?. County /^P/7/7/

FoiTcAtion

_toft.at depth _
14. Screen: Dican________

Length;ft. Slot.

15. Casing end Liner Pipe

Sec. 
Twp., 
Rge. , 
Elev.

/LYd
,—

■1

Dlam. (in.) ^ Kind and Weight From (Fl.) To (Fl.)

Y' Shi>/Y^ 1^ 9 !
SHOW

locatioh if
SECTION .“L.^T

16. Size Hole belo'w casing:.
17. Static level__

in.
.ft. below casing top which is.

/

above ground level. Pumping level, 
gpm forhours.

.ft. when pumping at.

FORMATIONS PASSED THROUGH THICKNESS

PoO
r^ry27.J ^■9

V ■ '. -

-. ' • V- ' ■

SIGNED -DATE.
......... . , - ' ; fl'V.p.-■■■ . , .■ ,: ... ,

P- y^-rfl' Y;

:v , . .err

non responsive



j-'--

3fhl leCopy- ■
lit. DfpiofPuwHealth 

rcltow Copy - Well Conti actor 
Slue Copy-Well Owner ' .

department OF PUBLIC .LTH^ CONSUMER HEALTH P ROTECTIO^^PaS ^ ^r .,,,^McmrnJEFF ERSOH. SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH'GEOUOGl^7wATE^^;;if.^;fp|^4-:-4
■*

-vtv- SURVEYSSECTiqN.^BESURE TO PROVIDE PROPER WELL LOCATION..
ILLINOirDEPAFfTMENT^lDF PUBLIC ‘UEALTH- ' ' ' GEC)LOGICAi: AND WATER SURVEYS WEl2'tecOR®IS. ;:08:U :V 4

^ WELL' CONSTRUCTION REPORT W-r^::44:';::;r'.; 544 

1. Type of Well 
a. Dug ' Bored. Hole Diom.

-.' ■• - ■'.• .

10, Property 
■ ■ ^ Address 

_in/ Depth. .ft.V
Curb material.

b. Driven
c. Drilled L^

Tubular_____
d. Grout:

Buried Slab: Yes.
Drive Pipe Diem.. 
•Finished in Drift. 
Gravel Packed__

.in. Depth _ 
_., In Rock.

.ft-

(KIND) FROM (F.t.) TO (Ft.)

0 An
0 u I.tC'i/^4 r") 5?V

5? V
Distemee to Nearest; 
Building , '”1 Vf)
Cess Pool ~ 
Privy
Septic Tank ~*1 5s 
Leaching Pit______

Seepage Tile Field__
Sewer (non Cast iron).
Sewer (Cast iron)____
Barnyard___________
Manure Pile ■ —

3.
4.

Well furnishes water for human consumption? Yes Nc 
Date well completed ~\Vg

5. Permanent Pipp Installed? Yes Date ip No
Type Location Vt3 .£Manufacturer

Capacity_\
.6. Well Top Sealed?. .Yes

gpmT Depth of Setting ~?0

No_____ Type
.Ft.

7. Pitless Adapter Installed? Yes.
Manufacturer T\ i
How attachad to casing?

8. Well Disinfected? Yes »^No

_________.Model Number

9. Pump and Equipment Disinfected? Yes ;
10. Pressure Tank Size A)^aO—gal- Type J\/0\

Location o-w aA________________________ __________
11. Water Sample Submitted? YesNo.
REMARKS:

, Driller Si. CkMltiJ0-° • T .ir-en^^e Nn.
11. Permit No. 5‘m & S o „ Date . ’ U
12. Water from j<{yUW^ 13. County . fA (V

■'4

Formation
at depth to______ ft. ^

14. Screen: Diom. in.
Length; AL-ft. Slotli^jL.

1 X\ii

15. Casing and Liner Pipe

Sec.
Twp.,
Rge. !__\0C^

Elev

DIam. (in.) Kind and Weight » From (Ft.) To (Ft.)

A^/s^ .-JiijpJP \9 M,''. r\
-

16. Size Hole below casino: in.
17. Static levelft. below casing top which is.

SHOW
LOCATION IN 

SECTION PLATJDo"4

L .ft.
above ground level. Pumping level, 
gpm for-hours.

. ft. when pumping at /<^0 Y

^0 FORMATIONS PASSED THROUGH
* /I

THICKNESS °B^o*rroS*^

9Pi

•

(CONTINUE ON SEiy^RATE SHEET IF N^ESSARY)

DAT.. /-/7 ??
IDPH 4.065 
1/74 - KNB-I

V

non responsive



i V^hitoCfv'v.l!(. Dcr;r5!4%(icHesilil 
YelloivCcnUscio.' 
Blue Cc.py ^'.Vi'c! !.0 w>er

FiLL INALL P£F?T IT 1NF0RA<AT)CS REC;^)t£P AMD MAIL ' -INAUTO S TATE
DEP.ARTMEMT OF LlC HFAlTH, :H EALTH FRO T!ON, 535 WEST^
JEFFERSON, 5P8JNOF5ELD, lULINOfS, 6Zl\\. DO NOT DETACH GBOLOGiCAL/WATER ’-':H- y • ' :-W.
SURVEYS SECTION. B £ SU RE TO P R0V1DE''P ROF E R WELL LOCATION. '7 , -f ^

ILLirblS DEPARTMENT OP"PUBLIC HEALTH”"-Bp-' 
■ ■ WELL CONSTRUGTION REPORT / ^

!.
a. Dug____ . Ecnsd^ Hole Dictm.. in.

C’.ir:? male-rial.
!.■■. privfi.T________

c. Drilled

Buried Slab; Yes.
Depth. 

___ No.

L-
TilhulGT , 
Drout:

^.’■ivc Pipe Diecn., 
Finishod in Drift. 
Gravel Packed_

Depth _ 
In Rock.

fisiNni

~ "Y1

FT'lOM

"4“ 6’
A

TO (PC.)

_a.CL
7<3

..'r.iqhce to Neoriisl- 
7.: i; d i no Ai^qtKA cifriUMd-: i ■

Pool__________ ;
' ' \ ./ _

.:r: : enn

Sr.-epoge Tile Field__
Se’.'-’er {non Cast iron).
Smver (Cast iron)____
E.arnyrr.rd____________
’danare’ Pile '

o.
4.

i’j:;'; viir-n v.'c'er (or hunan consurr.plion?- Yes ^ No 
Lets v/'di compleien ~~ 70 ~ ^T'
r .rmonent Piimp Instvilled? Ye.s__ _Date__________
■V ilo.r.iurerTypeLocation . 

■- - C.TucicityTpin. Depth of Setting
Top Sealed? 'Yes_____ No______ Type

. No;

.Ft.

7. .‘-■’itlor.s .TJapter Installed? 
.Fenviiscmre- '________

Yes.
.Model Number.

How attached tc casing?_________ _______
S. Well Di.sinfected? Yes. ^ No____
9. Pump end Equipment Disinfected? Yes.

10, Pressure Tank Sizegal. Type__
Location_______________________________

ii. Water Scanpla Submitted? 
REMARKS:

Yes

-:7V, ..
GEOLOGICAL AND WATER SURVEYS' W.ELL RECORD.

iO. Property 

Address 
Driller Licen.se JU'''

U. Permit N6.
12. Vi'oter frocrcssuS^rz^.^fe^iSUi:'

■S.0

. Fot^'tjjon .
at dep tb to M.

14. Screen: Diu^.^27^L.in. 
Lergth: X it. S'loijtZz—

Date

15. Casing end Liner Pips

-yy
13. County .L?^.z2-z:?..4a.4Si2-

Sec, /
Twp. J^,Al

Elev

! !

__ u

Diuir.. (in.)JFMt.WXS-r-Mrv'VWK.T-S Kii-.d •in,,-; .Z-rlKht . ^F:.i [t.-, (rt.; t

ipT? !
i !

L , ... ■

_____

?KOlV
l.oc:,>.Tion :?■' .

in.’.5. Size Hole bolov; ca:-,mq:
17. Static level_______ft. b-clovv cc.sing icp v.-hich is________.'ll

abeve greund level. Pumping level, 
gprn for_hours.

.ft. whe;; ;uumpiag

Ip_ FOK:i.'.'TIOl-rS FASSITD T.HnoUG,’-! TiliCKIifTEE :l7i£
'/c

- • T

■ p-c

(CONTINUE OK SEPARATE SHEET IF NECESSARY)

0 ppou 0L.-.l U'ml-OKrCr?>i__________SIGNED DATE. //')?■■ 77

.X

-7

1D.°H 4.065 
1.474 - KNB-1

non responsive



“Tlr of Pu’J^carth';
Ysiiow C&py - \¥eli^ntr actor 
EiueCopy-Welldivoer •

A- IrtSiKUtniWiS TO DKiLLtHi

FILL IH ALL PERTINENT 
DEPARTMENT OF PUBL

,:. :v
TO STATE 

535 VfEST

■, --‘v-ILLINofoEPARTMENT’ OF

=0Ra1AT10N REQUES^^ and mail OR1GI-- 
EALTH, CONSL’MER^^ALTH PROTECT 

JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACK GEOLOGICAL/WATER 
5URVEYS SECTION. B E S5JRE TO P ROVlD E PROPER WELL LOCATION. . :

PUBLICfHEALTH
v;ell construction report

geological and water surveys well RECORD :

i. Type o: Wall 
a. Dug____ . Bored, Hole Diem;. _in. Depth. .ft.

b.
c.

d.

Curb rnatcriol. 
Driven _ 
Drilled _ 
Tubular. 
Grout;

Buried Slab: Yes.
Drive Pipe Dican;. 
Finished in Drift_ 
Gravel Pecked__U

.in. Depth _ 
In Rock.

.ft.

(kiKD) FROM ■ (Fl.) TO (Ft.)

o ao(A,, iirTnod aoMxfMTiL— § / Af9
Di3fence to Kecrest;
Building___ 3\C:

Cess Pool__________
Privy ______________

.Ft. Seepage Tile Field.

Septic Tank //0 
Leaching Pit_____

Sewer (non Cast iron).
Sewer (Cast iron)____
Barnyard__________ _
Manure Pile.

3.
4.
5.

0.
7.

5.
S.

10.

Well furnishes water for human consim^ion? Ye.sJ5l_No. 
Date well co.-pleted______ _______________________________
Perrr.mrent Pump Instolied? YesJ!___DateNo
M;'nv,iiacturerTypeLocation
Cepacity-gpm. Depth of Setting _____________
Well Top Sealed-? Yes_____ No_____Type

.Ft.

Pitless Adapter Installed? 
Manufacturer_____________

Yes.
.Model Number.

How attached to casing?________________
Well Disinfected? YesNo . 
Pump and Equipment Disinfected? Yes.
Prcs.sure Tank Sizegal. Type__
Location ______________ ^________________

11. '•‘■atcr Sample Submitted? 
REMARKS:

Yes. . No'. -

10.

11.
12.

14.

Property o
Address
Driller 1 No.
Permit No. . ^_______
Water iTorrv/^Jo a (l A</. t

Formation . .
at depthtoft. 
Screen: Diam. . in.
Length;ft. Slot

Date //z^-rr
13.

15. Casing end Liner Pipe

Sec. 
Twp,. 
Rge. . 
Elev.

/dU)

Diom. (in.) , Kind nnd Weight From (Ft.) To (Ft.)

V' Sh7/<f*^
-
-0

SHOW
LOCATiOH IN 

SECTION PLAT

16. Size Hole below casing:|in.
17. Static level ft. below casing top which is.

/
.ft.

above ground level; Pumping level, 
gpm forhours.

.ft. when pumping gt.

23_ FORMATIONS PASSED THROUGH THICKNESS DEPTH OFBorrou

/ik^/ (hO
^7

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

frT CJLt,.iiaASIGNED DATE. ;7- ;,f- 77

>:

77

IDPH -'..065 
1/74 - KNB-1

non responsive



iSii^ftiliki't^:^®i-00 KMte;:SampI^;::idiMt^ :p.M. :'-

ftsa^^lsssSS®?!:
^^mmsmimmu• 'V;-'

Cniiirty^ ~ - Ma.dls6n
>2 TIT ^Twp. No. ^ 5 N. --'

Karl' Krbhhe.v'& Harold Bauer

1S19
Citiy V/eli ,Drilling Co. .AHHroaJjox 68S,. RR«1 Granite City, IH^. .

®MM^tetdnlledi«iQM jnev. above sea level top of welL^SB ^ ■ i-MSL.. ■
»■

-ground/surface.

:hSw Ilia
Where'filed SGS ai;a.

No mm-
T

r'T.; -, •- ;

water wheii liot pumping 5^. & Ct ■ a

a.-a- .:;^fejee»e|pimpmg^atfff-;:--i^;;;:-^^  ̂ P.?Mffor

^Distance to water is_
;y":-,

labours.

lfPii^ig^iggar;ni^aiSii.aiagl°P:a::Mci-ete’Tmich4s:same as;grouna.surf.
.^^i.,l[-l_lbistahee to pyiirulfir Jot set at - 50 feet,

^Length of cylinder.:^_____ ±Len^h':6f suction pipe below cylinderl_l. aS-•'a ^

®iiiiiiisiS3i
-Speed.

-a-'; i:.Type of pf^wpy Elec, niotjor. -single -pliese.
■•' ■'■' .a — ,.;j ; ,....

LEating of pump in G. P. Ml ^ crnTn.T?in»
mS^d: :-f(1);static water it^vRi At-present but not

- ‘ a J (2)-Pumping level-__^___(3.) Discharge-.:_______ ' ' ■ '__ __________ ___ • ^ v

(4) Influence on other wells a.V.: ------ ------a------ --------------- ■ ' '' ---- — a;;,

-Was water sample collected- Yes

m0^xsmsm
-Effect of water on meters, hot water ?

■.a-?

a;:.

"^|^ieaea#end/::copy of. analysis to
Analysis No.. /3 3y/-2-

•VVa

a ' ■'

, ?fTri-Clty .Well; Drilling Co. Recorder.
^SBox::5682yt;RR-rl>. Granite City,' 111 and to
,; 5i->, 2807 Date______;a#:j,F. Snyder,,;Box 13^5^. RR-1 Granite Ci%, 111





.r^Kisetore&iS’olianniMei'erl^;' ^This: well is. a-oriro-jcr; feat from' ^the 'RamraariWeii;ii\^ii^?^'i:V

-J.j4ounty
T\T'-' ; Rang^^i^- . 9 . W

^:Scij,v|:;-^L^c^oir^(in" i^lroiri^eic^ni Approx:op,,f“t:v: Worth ahdi;2100; f;t West of. thefi
E.. Corner ,-e€r. See «6-t—g^ 5-Wtv^~;Rv9--^-itX

j^l^nhigmeier - ^ : Johahnl gmeler
•jV;*'v.'Vj;I-oi'' •

WMim
silHSlill j\ddresa_

......................................................................................................... ■

®iS3Den'

i'rieh driva7 pipe'-'-ih^^the'- tiakement' of ■ the''residence'
m'lhu%e^:lbef or^j'-cbllhctihg^-^ampie' as

-a;I, .. |?|i®P^w^^ga;s|jj^Mibe^^!to;,:a..;30 ,gallon ,piressure tank, ' , ^

:;^|^^^j5i^;^li^e^^^'^^^y^-;?::^gflf;reduced^..where -and hbw■ Trmr.li • ^-;-"'■:' \
.■,A..i«^i;r;i:::.:'

A'-. ■ ■■iC.L'.

: v%

jjl^feyPistancA tri water wheriljint^ : • ^ ^ DisfaTiffa 1x) water ial

hours.Gf P. M. for

a^iss^wiaaffiicte 1 iSiiiiiSa'%siiif|.#.c
‘#iliii^®*S»3iii

i.en^h;bf suction pipe below; cylinder.
■Speed:-•■■/.■-■ ■'- I '. ;

■,:v=-UL.

V V ^V; -'H, -.iriK-r ■ v,-^: ■ -■ ,■ :■
i%::~- Ho^Jj;used per day.^-;---------------------------------Types of.Typefir>f;;power;-F;.M. motor- :■

i^P^^«*b§^riibMr^dii-^)Vstatic:^^^
;Ratiri^:bf piimp iil■ G.; Pi-

'-;:-■■■■■ j--"I,iV-

......other'welia';"

,-. .. .. ■. ■■j(3.) Discharge Wo.

l^l^^^riipei^ure; of water^ ^* , ..

SfcPliife^
-Was water skmple collected.

JEffect of water bn meters, hot water. : ‘

"ij^*i^iease^send,:cop7'Of analysis of sample, Johannigmeier Recorder.
1^R'^Wo:^|^Granii:e,,City, Illinois

ssoT-aeeiy. s . .. . Date

Analysis No.___ \ ^ ^ n 'I 3



!vV/;;.V-rpi^^g';^'yfeii ^DiyiiiJshesvrwiiter for watering the Athletic Field and grl&unfls ,

County rjictuxsuii. u>(->uxiu.y . ^
■;^^ar6tJnd High School.

,!„• Illinois "...........•, City-Ma44«bBfc- Madison, County.
.... : .......... ^ „ •■ ' • ’ Qn> ' ' ■' ' '' •' ■ i' 1 .'X'

' '■' 50 ■ • • • Twp. Nn. ' 5 N« Range___ ^ —A '—-■.' -----~ t-.'V
Located on; East,: Side of Farlsh Street between 5th & 6th^ Streets, .Madlsonpil,,

Location (in feet from section comer),APP.yo^« IQOO ft JEajt & gOOO ft,South of i„
Corner of Sec,50 T,3^1T,,. R.9 ,W. j i y.<:.

Authority,^ : ■ •____ ■'.■: n—■/■ - ■'---------.J
s&ooi;

ftPrcS^aoFLuhr .Bros,, Inc,
■ - -........................................................................

1958

cc.
■ i! . ■; .l' i i. ^

J___ Ar^>irpgV> - Columbia, Illinois .-.i'-. 'Tr ,•
V

-■ ^--.v , r ■■ “____ Elev, above sea level top of well 41.5 MSL—(^rotri-
J..1- ..-.;. ^ V. i.: >- .,•'■'■■■ Map)*- •■ '

li|i^?l^^^^:^revdri5e^^sldb-of this sheet for log.

tasassaafir: -Where filed.
... ■ -:

If reduced, where and how much

....................................... - -.'• Op gi‘7igVppnvrl8» ^ Id Treated wood. Piravel Packed.Riser • 82.6 ft ” 

tltia .mm-.- * .-mm,....-:. ug, ft steei.
. r

a’mlm mi^Disfance to water when not pumping_2h^X_ 

feet^nfter-pumping at -

w:;mReference point for. above measurements- 

.;; ;..aType,of pump i^eer±e^s _

Screen 37.0 ft Wood,
It

Steel,
.Distance to wdt§fl.isl_____ Hot measured,-

-G. P. M. for- -hours.-----

1 ■

.. ;:s '■
•• •.' «■ . ■ . •

■ . ' . ■ --..

-Distance to cylinder-

•" lliength' of cylinderZi:
. . .. ., ., - '.. . ‘ 
.• ■'■ 1 *••. • •■• -'r-^ ■•;,• Length stroke_______

-Length'of suction pipe below cylinder 

-Speed-__________ :------------------------ --

mi;iH per dayaALa_____ :^Type of power. ■ U,S^Mo_tor_,
. J;. ; ■. ^ ^ v!

mmm^ -Rating of pump in G. P. M-

Can'following 'bV measured: . (1) Static water level. . rni -Nol-
: v;....... ■; . • ••WiS' (2)ff umpi^;-level ~ No. _

;> (4)^Influence on other wells.

.(3) Discharge- Ho.

Temperature of wateim_^_ZA.

./mSmjpate^;-Jl3he 9, 1958 - ;.-.. .;
. . .. ■:■•/ . .

'>.m'^m^coil^;etc£m’''’ ■ ■ '

-Was water sample collected,

-Effect of water on meters, hot water

mm;-. ;■• . •■- m ■
;.; ■ ■ Date of ; Analysis

■ please, send copy of analysis to 
of ■‘Education

-1707,, 4th;Street, Madison, Illinois
■■m-?Vt’mi2^7-aaai7 12 o^b

Analj’-sis No._

Recorder- 

Date____



^Loe of well by driller .
0 to 2 ft. Clay.

. S - 27 ft. . Fine brown sandi 
^7 - 32, ft. Clay.32 - 35; ft. Fine, gray sand.

V :• ^ an:, o

•35'-'45 ft,’- Medium .gray sand, ,
45 —■• 62 f t .i■ 'Mfid'l nm . o.oaT'Qfa 'Qsnfl i-i i-'r '' •■ »

■o:: .'I•.''•■ ■. ...................... ............:

^ -/:V y O j.yi ■;

Medium-.coarse;' sandVa-. ' ‘
52 - 55 ft Coarse sand.
55 -, 60 ft,; ...Very coarse
60 - 64 ft. Medium Coarse sand. . ;
64 - 67.ft, :-.-■ Coarse sand with gravel,.';_____ . . ._.. .•'1:^..
67.:- 73 ft. - Medium coarse sand," :.' V 
73.:;-J 90 ft; 1 .oCoarsevsand.v! .
90 - 101 ft. Very coarse sand with gravel

mm
i-.H.'itjrr: v.'Oif- bo.s; Bmti.v/;

iisisiasaiitfitt

'■■•'.• ■•■■ ; '• .1' ..-J ’•' mM

' •:n;i

;.V; •

T;j;^rVV

., ■ ^ ali:f iiiiSfcS®

■■o- i

,.....,........ ................................. .............

ic... .-:■ .'Ai,. ; '
, t.............,.7 ' “ ' fiJ ■ ?■ ."f.-sW f fit'-i’'-'-;

•. ('

.. ■:<U; 
■■■> ■

:>b-.
av: ...:;i.;;;-; •, .

; '■'" ■ .;■■■ ■■•■■■. ; i:' '■Vf‘f5i%'»pv--v .-;v ‘

... 7.. ....... . .....,
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iSISSHImmmsmsm

'^!^ki

S'"? ■■

’ Laboi.*atoi^
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lia|fega-: '|7 7l;^ y ' 7^ :v- ^
f^;:;city: -County^

T„n. no: \

v"'^T

'C.-;■:■ / •:j.f

:'';-'f'
^ '• Mv .• ■■>L

:tef :. v-A--:. :.a-iAuthority-

Addressll—*«iSESL^.....
:/ :v:: ■

JElev. above sea level top of well. ’/i‘ •

■-.f •

illpswf fe;*gf f ;■',
I ‘ V'*r--- ■ 

•'. '^' •:•;
ftsii^jWef Mircutimgasaveii^' y' ■ ' i-Where flled-$<5',vSy ~ if'-

If reduced, where and how much

CasingTecord'^- ■ - ^_____

Distance to water,..when not pumping '_. • • '•
• y.

• r ; - foo-t- ci-pfo-r rm-mniTifr at

-Distance to water is_
•.: T

.;^i^|; f feeit after pumping aty
iMISsitiS^Move measurementaiif.:

-G. P. M. for- -hours.

yyLengtWofymdeiv"'

-Distance to cylinder-

-Length of suction pipe below cylinder-
,..'fl. fr-.f' -Length strokell:- -Speed-

-Type of power- " f v. 
'.^ •••• •. •-■•'1^^^0^v-' RatingV',6f fhiotbr/ V ■ . . -f ' ' Rating of pump in G. P. M.

.:j.;.i-...'.f
■'■"f.:";-'■ Can following be measured: -(!)■ static water level- ■

- -f (2)^Pumping : levelJ:-; —

SOI
f--.

.(3) Discharge_

:;, (4) -Influence"on other wells-
V-, - - ■..•■■- : - • ■ _

: Tempetature of wateiu___i_-

7lcfc: ■■'ifilfCii-i'f
v.-'s^ -i'i- i: coils, etc. " / -
Sfff ■■■.ihr if:':-■■: -
, Date of Analysis___

.-■f-vi .:■' -:v ■ •■ .. ,. ■': ;•- ■ ■

■ :;.. .■■

'-■'. ,j 2807-22017 ' 12

-Was water sample collected.

—Effect of water on meters, hot water
"f

Analysis No_______/ 3 7

Recorder.

Date-^-._^<
...........
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recycled paper ecology and environment
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* r-.t'hs ■

3 A/
\fJ

cT c?

Nestle’ s Granite City

. ■ •> •

• • }'■

Depth

14
20
34

.67
73
92
92

116 -

Formation

clay
fine sand
medium sand
hard packed sand
gravel - bouldprs
medium to fine sand loose
rock streak
.gravel boulders
rough going below 110 foot
NE cor. Plant 35 foot/NS Fence
12 foot/EW Fence

Test Hole, 200'^foot South of Test Hole 1
- • .f

Depth i f Formation

1
10 

• 23 
30 
7.5 

■•94
96

111
■ly'v,'-;..-;

soil
fine sand
sandy clay
course sand
fine sand tight
coarse sand & gravel light
lime
gravel tight
both finished on bedrock



White Copy- 
Ill. Dept, of Public Health 

YellowCopy-Well Contractor^ 
Blue Copy-Well Owner

INSTRUCTIONS TO DRILLERS

FILL IN ALL PERTINENT 1NFS<;^TI0N REQUESTED AND MAIL ORIGINAL TO STATE DE-. 
PARTMENT OF PUBLIC HEALTRT ROOM 616; STATE OFFICE" BUILDING, SPRINGFIELD, 
ILLINOIS 62706. DO NOT DETACH GEOLOGICAL/WATER SURVEYS SECTION. BE SURE TO

■ ■■

PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH :
. WELL CONSTRUCTION REPORT

■

1. Type of Well 
a. Dug. Bored. X

Curb material.
b. Driven.
c. 'Drilled .

/
Hole Difim. X in. DepthI2^ft. 
Buried Slob; YesNo_

X
Tubular, 

d. Grout;

Drive Pipe Diom.___
Finished in Drift___
Gravel Packed X

Depth.
In Rock.

(KIND) FROM (Ft.) TO (Ft.)

-- rZ /C ^ / 6'' '
''

/

2. Distance to Nearest; 
Building____________ .Ft. Seepage Tile Field.
Cess Pool. 
Privy.
Septic. Tank

Sewer (non Cast iron).
Sewer (Cast iron)___ _
Barnyard____________

Leaching Pit, ' Manure Pile.
3.. Is water from this well to be used for human consumption? 

Yes ■ No y
4. Date well completed.
5. Permanent Pump Installed?

Manufacturer.
Capacity TP™-

6. Well Top Sealed? Yes.

Yes
T ype

Depth of setting 
X No

■Cro .ft.

7. Pitless Adaptor Installed?-
8. Well Disinfected? Yes__

Yes
X No___________ '

9. Water Sample Submitted? 

REMARKS;

Yes X

/
(/ -J A,

^✓7

IDPH 4.065 
10/68

GEOLOGICAL AND WATER SURVEYS WELL RECORD j
^/CwpH No. /

10. Property owner
Address ____________ " ______
Driller z!^AyA/^LL/e-e:/e-f^ O)

11. Permit No. f ekA'
— ii. r-eriiui no., i~tv /'—:—ft. 12. Water from ^ //VX

• JT11 rr« a f I « rt **

■ •I.iaense No.
Date___ ____________________

at depth 'S ^ to 
14. Screen; Diom._ZZ

Formation
7^ft.

13. County _______

■■ Sec.

/}■ /O/'J C nX

Length: 'XO ft. Slot

15. Casing and Liner Pipe

Twp. S /Z 
Rge. /OU/ 
Elev. Jh/0.-^

Diam. (In.) Kind and Weight From (Fl.) To (Ft.)

(9
«

SHOW
LOCATION II 

SECTION PL^

in.

^ Vo (7 vy 
(y\

Suo/o .Scv.16. Size Hole below casing;
17. Static level /Z '^ft. below casing top which is 

above ground leyel. Pumping level '^'X^ ft. when pumping otjdZ 
gpm for 0~ hours.

FORMATIONS PASSED THROUGH ■THICKNESS DEPTH 0 BOTTOW

--,7'A.V /•^
^ -f' ^y d C<j ^ •'I cri /.'? X-T

n 'f* -"ft'y' ZO yj
X'cTt'j tr a .-1 (XX’^x /Z XZ
iXA -r '7' 4- c-.- zz /

L- -c-X ^6 a /XXj X-
/^6r/< ' . /

(CONTINUE ON SEPATi-,

SIGNED

SHEKTTF NECESSARY)

DATE,
yj



jT"

Countyv4^^v^

VELL INVENTORY SCHEDULE
t*

Locat 1 on (P>~a h • C 7y
' Section /S'. d~^ '^wp. :Jo. 3/y Ranee /0 6Q 

Feet i rcm^c . Oor. 3(^z>'/y. ~qt^cjs>/^ .

Address 7^

Well No c5~<^
Owner's No. /9

Prlller>^(i^4/^^. Address
'V

Date drilled,^., Method y'o _________

Depth y/.^ Hole record " yp -^<9 \ ^ '’

Casing record 3S " £> ~<fi,9 y<;$ '^.5.5'. AA?yy^

- + - 1

1
■'+ - 

{

1
- 4. -

1

- -1- - 
1

- 4- ■ 
1

- + ■ ■ ^ "£ 
1 r‘\

- -1- -
1

f

- +.- 1

—I— 
■ + -

1 t
• 41 f

--j-- - + -
1

■ + " 
1 ■11

B765432I

Screen record^cy.r' <;/ycy/^^ .

\pq-c-(g=- Drill cuttings_ 

Chief aquifer-fS>.^^c>zr^Xfrom____

Sample set no.

Other aquifer
(7

Land surface elev. /s=>/ ^*7^ Topography

Nonpumping level_______ ^

Pumping level__________

above
below measuring point on_____ _________

(date)
above
below peaauring.point after pumping at

AM
Hi

gpm for hours on
AM
PM

(date)

Measuring point (MP) for above measurements_

Aipline and measuring equipment___________ _

Pump and power_______ _____________________ _

Use of water _____ _

Vfeter quality

Analysis No. and date- Temp.

Data collected hy/ZX Date
Source of information ^ S -7^/^j .

Can well be used in pumping test?j___________ ___________ ■

wells available?

Are nearby observation

Are pumping records available?_

Are •vatar level records available?_ 

Remarks:
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h

o?
ac
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9
P
£
fll
3
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1
c
D
-
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0
1
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\IELL INVENTORY SCHEDULE

,x..r _
Location S', a /)7'^ C/ri Coxinty/4^2^

Well No.
Owner's No. ^

\0(jC>
Section Twp. No. SN Range ;oa_)
Feet rrom bee. (jor. ~ o ^ "Sg c^ot-.

II i> </
Owner^-^/'/«=»s log))"0*/o>~;«*s.IFT7C-. AddressC!cy toef-vi r-|-e~—\V,

Driller Co ■ Address

Date drllled/^^Method

Depth //^ / sy' f
Hole record <£>->jgs^«

1

-1J 
1

1
-> - 

i

1
- -1-

i 411
- -1- - - + - 

} 1 - + - 51
- 4- H

1 . IM '
- + ■

1 /
■ + - ' + ■

J
■ "I

1 /1
■ 4- - 4-1

1
- 4- -

1

67654321

Casing record o--*7^ , /<^o “S-S. bloup:-6<?, (i^vnrn

Screen record j fo" )\7 '______________________

<^\-tU/ol pCLoAC,

Log ha.c-^ Drill cuttings Scnple set no,

Chief aquiferfSa^Xg^-cg-rg from Other aq.’ifer

Land surface elev. ^ 1 S— XM Topography

Nonpumping level_______ ^
>>•

Pumping level___________

above
below measuring point on PM

(dat^
above
below measuring, point after pumping at

gpm for hours on
AM
PM

(date)

Measuring point (MP) for above measurements^^ 

Airline and measuring eq,uipment____________ _

Pump and power

of water

Vfeter quality

Analysis No. and date_ Temp. °F

Data collected hy^J //. ,^yA!r. Date

Source of information___________ ____________

Can well be used in pumping test? __________ Are nearby observation

wells available?Are pumping records available?_________________________

Are water level records available?_ 

Remarks:
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IB - 7^
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fhitaCopy-T^ 
III. Dept orfx.l^*tbllc Health 

’ellowCopy-Well Copti actor 
llueCcpy-WellOwner ■

INSTRUCTIONS TQ_Df
FILL IN ALL PERTINENT INI lATION RE^IliSTED AND MAIL ORIGINA STATE 
DEPARTMENT OF PUBLIC HtAuTH, CONSUMER HEALTH PROTECTIOI.. _J5 WEST 
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER 
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

^DRILLERS

ILLINOis DEPARTMENT OF PUBLIC HEALTH 

WELL CONSTRUCTION REPORT
1. Type of Well 

a. Dug^. Bored.
Curb material.

b. Driven_______
c. Drilled

Tubular_____
d. Grout:

Hole Diam.in; Depth/ft. 
Buried Slab: Yes_______No

Drive Pipe Diam.___
Finished in Drift V 
Gravel Packed.

.in. Depth _ 
__. In Rock.

.ft.

(KIND) PROM (Ft.) TO (Ft.)

an <5 - j2_o

2. Distance to Nearest: 
Building / oO 
Cess Pool
Privy______________
Septic Tank.

Seepage Tile Field__
Sewer (non Cast iron).
Sewer (Cast iron)____
Barnyard __________ _
Manure Pile________ _

3.
4.
5.

Leaching Pit.
Well furnishes water for huiym cons^ption? 
Date well completed /'?'

.No^

Permanent Pump Installed? YesX Date 
Manufacturer TypeLocqiion.
Capacity 'jAt gpm. Depth of Setting ^
Well Top Sealed? Yes X No______Type

.No_

7. Pitless Adapter Installed? 
Manufacturer_____________

No XT
.Model Number.

No
How attached to casing?.

8. Well Disinfected? Yes.
9. Pump and Equipment Disinfected? Yes

10. Pressure Tank Size.gal. Type
Location ___________________________________

11. Water Sample Submitted? Yes V No_
REMARKS: ' '

■ ■ ■ ■ ■ ■ -,

GEOLOGICAL AND WATER SURVEYS WELL RECORD 

10, Property owner Well No. ____/_
Address l::>Aj^ C;- :jr//
Driller r /^

11. Permit No.
12. Water from.

T.iren.«;e No.
Date- .. '

Formatloa
at depthl22_to.ZA2_ft. 

14. Screen: Diam._LZ^_in. , 
Length: 4ii>.ft. Slot

15. Casing and Liner Pipe

13. County
Sec. /S'^cy 
Twp. f 

_ Rge.
Elev

yi/

9

Diam. (In.) Kind and WelKht From (Ft.) To (Ft.)

-hi'
■ .

-«

SHOW
LOCATJON JN 

SKCTION PLAT ,
soo'ri 3.S70 iV

16. Size Hole below casing: in.
17. Static level^?^^ ft. below casing fop which is . ___________ It.

above ground level. Pumping level _ ft. when pumping at 
gpm for ■? hours.

%
ft.

FORMATIONS PASSED THROUGH THICKNESS DEPTH OF BOTTOM

, /-f// X) <3
C /^■>A X.

d-j^yr\y yA/^c//tyy^ r="/^Ky
/o

/ty -r xr^
y77dCcy*^ 7^

>f " '' Jyyy, J. /o
—An f (//il-t-, ht~ Ctticf-ry Ss"

.5
y ey . s-y y'. ^ /(f /x^

(CONTINUE ON SEPARATE SHEETjIF NECESSARY)

SIGNED , —-_______ DATE.

IDPH 4.065 
1/74 - KNB-1
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mmm

-Addresswmsmmmws^

' >.: ■ . •■•-• v--,j~ - _.: .•'?X

• :».-‘ft :, ■■

- Depth'^=^^” r*r^]i.:>r; '■
~EIev. above sea level top of welL

\^^mmmmmmmIf «daced;:„here -and ho*i,yi^ " ' " " ' ''
■J

k.
r-..:

’ '■' ' -f
'V-' '.V

^....,: • r. •v~Tr^~tr~^r-:—-Distanci 
at-ili, - ' ^ '

iiiiseiiiBiiiiiSi^
-Distance to water is__

V.-"^easuremenk^-^^^^V>n,*c>::: v:fes-m-. :v:;v c ^
.T„e Of -,.- ,----------------T--------- —------
■ -- ‘iCga'oJ'c;,inder-'^- *» cy,inder___ ’

-st .'oit' I'Oogth'sti-ok’eLi
■'■'fe-A-'pSlIiiSiH®,

-houra^:

v^V/;:

■-.........................................■•

iengtMof suction Pipe'beiowicylinder. -v^

■ ’ v/; ■ :.:■ —r——-Speed^
/

a^--

:*:v^4-
JA‘ -'-

SiSiiipNSi: - - ^ ..........................

of ■ powerV
' ^ ,i;s - -

■Rating pujnp^ in '6.'p:® ^ 1v ^

vV.p'-. '
Influence on other wells

~(3) Discharge_
P§M'rr^\.<j - ■ S- ■: . ■ .' ■' .
*'cV.,I™Pwoture;of:waterV;^_«^;_^:; --------- —

=o.iected^_^

spss4pi*i5S?Kr,.-•C0d3.;etcr^-^: -.- ^:v - 

:^ Date:nf ^-Ar^aUr^i^■; vj|gs||fi®fes
Effect of water on metirs, hot water',P;

saoT.astu^' ^g ' --

~ Analy^sis No.__/^ ^<^//

A -AM *Recorder_j^^;4^_^2__

n«te-_?^2/^0
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■. . ■ :•: ; -• V-V: .- ‘ . TsmRangft- i\ .^./^Twp. No

Address

Xrnm^mmm LElev. above sea level top of welLiJilL-—_

-. '■ y.V:S:^’ -
- ■ . . - : vi.r,r^-V-!r-

■■ ■ T-S^i’:.?;.-••:■ ■

^ agy il g il a;m
,.;g;:v ... .,;-;^*S?‘--.

If-reduced, where^ and how mucli__^------

iSg0i'^-'';Casihg;record_::iiJ^.''" ‘ ■ '••■' • -■ v- -v.:^^^- ; ■;?■■■*. ;. <
!V fc;*S/,:.: ■: . ' ■' ... . ' v V-

v^ij/-

;:>4g«H^Dis£aiice to ,wa<to .w^atei?when not pumping- -Distance to water is. . —r_

_ihour8^r; i-;" i "

;;rg.JaSS-

Length of suction pipe below cylinder.

ge'iLength'stroke____ 1.1__ llSpeed-

\ power.:

.^jf^Mtihl^f^mioton .Rating of pump 

Static water level- 'Vg-:'::^':::!^^ ■; •V ..■■

.(3) Discharge-

i ^ir^^Tempei-ature of water' .

' ^ ^'...................................' ^ ■ ■

- s

g SH^^SSSfegPr"'''" ■

-Was...water sample collected-4^ :fer
.•■.; ■,

* r T •••'' '*i^* *** o'-*"* •' •'••- ,*/••**

:'^^--'4g-..:i:L-Effect of water on meters, hot water:

I^Date: offAimlysisliJi -_ Analysis No.-/^_c^

• " i*". ' ' Date-
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